HD. OF COPIPS REZLIVID —_
- CISTRIBUT!ION NEW MEXICO OIL CONSERVATION COMMISa:ION Form C-104
ANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢(
FILE AND Effective 1-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER
G AS
OPERATOR
1. PRCRATION OFFICE
Cperator
Wood, McShane & Thams
Address
P. 0. Box 968, Monahans, Texas 79756
Reoson(s) for f:ling (Check proper box) Other (Please explain)
New Ws!] Change in Transporter of:
Recompletion D o1l D Dry Gus D
Change in Ownershlp@ Casingheacd Gas D Condensate D

If ch f ou hi i . .
and adiress of previons owner  E.D.Spears, c/o 0i1 Reports & Gas Services,Inc., P.0.Box 763, Hobbs NM

88240
I1. DESCRIPTION OF WELL AND LEASE
| Lecse Name Well Nc." Pool Name, Including Formation Kind of lLease NM_,Q,. No.
; : ! : e eder P
Denius Federal 10 iMaljamar{Grayburg-San Andres)|S'se FederaterFee Fodoral | 04242
i_ocation
. .
Unit Letter [ f H ?'{] 0 Feet From The SQ“th Line and 2117 Feet f'rom The ﬂqu
L.tne of Section 33 Township ]75 Range 33E , NMPM, Lea Caounty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
irNCIT.E of Authorized Transporter of Oil [X] or Condersate [ ] Address (Give address to which approved copy of this form is to be sent)

;_Lexas-ﬁeﬂ Mexico Pipe Line Co._ 'P.0. Box 151Q, Midland, Texas 7970]

TNcme of Authorized Transporter of Casinghsad Gas (4] or Dry Gas [ . Address (Give address to which approved copy of this form is to be sent)

—— |

Phillips Petroleum Company 'Frank Phillips Building, Bartlesville,Oklahoma

: Unit Sec, | Twp. r""Ac;'e. Is gas actually connected? . When

33 1 17S . 33E Yes : Unknown

If this production is commingled with that from any other lease or pool, give commingling order number: Npt Comm-inq] ed
1V. COMPLETION DATA

1f well produces ofl or liquids,

1
i

give location of tanks. ' L i
8 3

. E Oil Well 1‘ Gas Wwell I'New Well : Workover | Deepen TPlug Back | Same Res’v.! Diff, Res'v.
Designate Type of Completion — (X) X | ! ! ! ! !
] 1 i i . L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol/Gas Pay Tubing Depth
i
Pearforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
| i
V, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must bz after recovery of total voluma of load oil and must be equal to or exceed top allows
OIL WELL able for this depeh or be for full 24 hours) )
Date First New Otl Run To Tenka Date of Test Producing Method (Flow, pump, gas lift, etc.) .
Length of Teat Tubing Pressurs Casing Preaswe . Choke Size
Actual Pred, During Teat Oll-Bbla, Water - Bbls, Gas=-MCF
i
GAS WELL .‘
Actual Prod, Test- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condenaate
Testing Methad (pitoe, back pr.)} Tubing Prtsaua{mt-u) Casing Prassurs (Sh'ct-in) Choke:Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conszrva in | APPROVED R cd 5 19
Commission have been complied with and that the information given ! Ong, S(gn by
above ia true and complete to the best of my kncwiedge and b2t~ 1. ’3 B8Y joc ey
ist. I, Supv.
TITLE Dist. 1, Supv:
< \Z This form is to be filed in complisnce with RULE 1104,
z : 4%72% If this is a request for allowabls for a newly drilied or deepened
‘ T (Signsrire) K. D. Myrick well, this form must be accompsnied by a tabulation of the dsvistion.
: ‘ o tests taken on the well ln accordsnce with RULE. 111,

Petroleum Engineer All aections of this form must be filled out completely for allow=
(Title) 2512 on new and recomplated wells.

AUQUSt 269 1974 Fill out only Sactlons I, I I, and VI for changes of owner,
(Date) wzll name or number, or transporter, or other such change of conditlon.




